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Agenda

• The workplace is changing

• Unsustainable cost pressure, but where do we invest?

• Do workplace health programs work?

• Getting to a culture of health

• What can you do?...many small steps make a 
difference

• Design principles for best practice programs

• Case example

• Discussion



The Workplace is Changing

• On-the-job energy 
expenditure has reduced 
over the past 50 years by 
~100 kcal/day 

(Church, et al. PLoS ONE, 2011)

• Obesity levels of the U.S. 
workforce have ~doubled 
over the past 30 years 

(Pronk. Ann Rev Public Health, 2015)
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…it appears there is agreement 
that things are bad…but do we 
have a replacement paradigm?

health is more than health care

What is driving change?
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Unsustainable Cost Pressure



Income:  $59,858

Source: Alliance of Community Health Plans

Another way to look at this…



…and the interactions and 
inter-dependencies 
across these 
determinants 

Source: Schroeder, S. N Engl J Med 2007;357:1221-1228.

Determinants of Health



Where do 
U.S. health 
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20% of people

generate

80% of costs

That means, 80% of people generate only 20% of the costs

Disease costs, prevention saves.

$

Claims Cost Distribution



50% to 60% of the high cost claimant group 
is replaced, annually

Source: HealthPartners Health Behavior Group analysis, 2006

High Cost Claimant Churn



…A vote:

• Do you think employee health and well-being 
programs can improve health and generate 
savings?

…In Your World…

Yes No



It depends…good ones do!



Workplace culture and business performance

Marketplace rewards companies who 

achieve cultures of health:

• ACOEM Corporate Health 

Achievement Award (CHAA) culture of 

health award winners as a stock 

portfolio

• Portfolio of approximately twenty 

publicly traded award winners; over 

nearly two decades

• The portfolio outperformed the market 

significantly; in all four test scenarios



Building a healthy workplace culture

e.g., meeting 
minimal 
regulatory 
standards for 
worker safety

e.g., corporate 
giving 
campaigns that 
enhance 
company 
brand, image

Compliance Charitable Strategic Systemic

e.g., core 
business  and 
management 
systems 
deployed to 
generate 
health and 
business value

e.g., systemic 
solutions designed 
to intentionally 
generate 
population health, 
business value, 
and address social 
determinants of 
health

Source: Pronk, et al. J Occup Environ Med. In press, 2015.



A Culture of Health - Definition and Context

“a workplace ecology in which 
the dynamic relationship 
between human beings and 
their work environment 
nurtures personal and 
organizational
values that support the 
achievement of a person’s 
best self while generating 
exceptional business 
performance.”

Source: Pronk, NP. Editor. ACSM’s Worksite Health Handbook, 2nd Ed. Human Kinetics, Champaign, IL, 2009

Personal Values

Business 
Performance

Organizational 
Values



Source: Pronk, NP. Editor. ACSM’s Worksite Health Handbook, 2nd Ed. Human Kinetics, Champaign, IL, 2009

A Culture of Health – Context and outcomes



Workplace safety…what do you see?

• Building safety into 
the workplace…

– Elimination

– Substitution

– Engineering controls

– Systems of work

– Personal protective 
equipment



Cardiovascular disease, diabetes, cancers, lung 
disease…Preventable deaths

Obesity, lack of fitness, high blood pressure, high 
cholesterol, high blood sugar

Tobacco use, poor diet, lack of physical activity, 
excessive alcohol use

Environments – physical, psychosocial (culture), 
socioeconomic

Social policy, community mobilization

Workplace health…



Individual
Effort

Environmental (physical, psychosocial) 
and 

Policy Interventions
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Health
Potential

Source: Pronk NP, Kottke TE. Health Promotion  in Health Systems. In: Rippe, J. Lifestyle Medicine, 2013.

Making healthy and safe choices easy choices



Source: Pronk, NP. Editor. ACSM’s Worksite Health Handbook, 2nd Ed. Human Kinetics, Champaign, IL, 2009

How to create a culture of health



“Work-Life Balance” and a culture of health

• Work-to-family conflicts

• Family-to-work conflicts

• Impacts on the worker and the company are 
significant—care costs, absenteeism, 
presenteeism, reduced commitment, reduced 
retention, intention to quit, turnover, burnout



Things you can do…

• Flexibility to allow workers to deal with life’s 
stressors 

• Leave policies

• Childcare

• Tax/benefit policies

• Job sharing

• Telecommuting

• Etc.



Things you can do…Build RESPECT

• Reliable
I will be dependable and follow through on my responsibilities.

• Excellence
I will go above and beyond to make a positive difference each day.

• Show appreciation
I will value and acknowledge your contributions.

• Positive attitude
I will be friendly, optimistic, and helpful.

• Embrace difference
I will honor and learn from your uniqueness and experiences.

• Communicate
I will listen, seek to understand, and share information.

• Teamwork
I will support you, and together we will succeed.



Best Practice Program Design Principles

• Design for success

– Leadership

– Relevance

– Partnership

– Comprehensiveness

– Implementation

– Engagement

– Communications

– Data-driven

– Compliance

Ethics and core values of the 
company as well as 
participatory practices are 
important elements to ensure 
worker representation 

Pronk, NP. Best practice design principles of worksite health and 
wellness programs. ACSM’s Health & Fitness Journal 
2014;18(1):42-46.

Based on 
44 Best 

practices



• Changing culture is a difficult thing to do…

• What can you do today?

• Small steps by many people make a big 
difference, especially when  there is 
environmental support

…Reality Check…



Source: Mokdad, A.H. JAMA 2004;291;1238-1245 [Errata, JAMA 2005;293:293-294].

4 behaviors cause 
nearly 40% of all 
deaths in the U.S. 

(year 2000)

Actual Causes of Death in the U.S.



• Being physically active

• Not smoking/no tobacco use

• Eating 5 fruits and vegetables each day

• Drinking alcohol in moderation

Optimal Lifestyle Metric (OLM)



• What is the proportion of Americans who 
adhere to all four simple health behaviors?

– No tobacco

– Physically active

– Eating five fruits and veggies every day

– No or moderate consumption of alcohol

…In Your World…



• 11-Year follow-up of 20,244 
men and women aged 45-79 
years

• All-cause mortality adjusted 
for age, sex, BMI, social class

• The difference between a 
health score of 4 and 0 is 
equivalent to 14 years in 
chronological age

• Analyses for those with chronic 
disease (N=2,057) showed 
similar results 

Source: Khaw, et al. PLoS Medicine 2008; 5(1) e12: 0001-0009. www.plosmedicine.org

The Impact of health behavior adherence: 
The EPIC-Norfolk Prospective Population Study

http://www.plosmedicine.org/


Source: Pronk NP, et al. Pop Health Manage 2010;13:289-295.

Difference in 2-year incidence of new disease between people who adhere to 

OLM 0 or 1 and OLM 3 or 4 (%)

Adherence to OLM and New Disease



Source: Pronk NP, et al. Pop Health Manage 2011;14(2):59-67.

Difference in emotional health concerns among employees who adhere to OLM 0 and 
those who adhere to OLM 4 (%)

Adherence to OLM and Emotional Health



Impact on excess 
health-related 
productivity 
loss 
– Absenteeism

– Presenteeism

Based on 33,956 employees (Sample company, 
assuming $50,000 average salary, 
expressed as per person per year 
productivity loss in 2009 dollars)

Source: Pronk NP. ACSM’s Health & Fitness Journal 2012;16(3):39-43.

Adherence to OLM and Productivity Loss



Lifestyle Adherence and Health Care Costs

Difference in annual health care 
costs between the two risk 
profiles = 49%

– “Low-Risk” profile 

• BMI of 25 kg/m2

• Never-smoker

• Physically active

– “High-Risk” profile

• BMI of 27.5 kg/m2

• Current smoker

• No physical activity

Source: Pronk, et al. JAMA 1999;282(23):2235-2239



OLM Case Example

• The company: mid-sized business (~1,700 
employees and spouses) 

• Benefit incentive: $35 co-pay difference 
or $250 deductible difference

• Comprehensive program design
• Annual program participation rate above 

90% over 3 years

Source: ACSM’s Worksite Health Handbook, 2nd Edition, 2009. Chapter 36



Triple Aim Results

93% are very satisfied or satisfied with the programEXPERIENCE

HEALTH &
PRODUCTIVITY

ROI

• Tobacco use 37%
• Physical Activity (% meeting Guidelines) 58%
• Fruits and Vegetables 89%
• Alcohol use No change (99% all years)

• Obesity 9.4%

• Demonstrated savings and ROI in 3 years
– Medical $1.3 M (3.3% of overall expected medical trend)

– Productivity $1.1 M

– Estimated ROI 2.9:1

Source: ACSM’s Worksite Health Handbook, 2nd Edition, 2009. Chapter 36



OLM Results

3-Year Program Results on OLM Change in Mid-
Sized Company with Comprehensive Program

44% 
improvement 
over two program 
years

Source: ACSM’s Worksite Health Handbook, 2nd Edition, 2009. Chapter 36



Conclusions

• Creating a culture of health 

– Improves workforce health, safety, function, 
performance, productivity, and costs…, oh yes, and 
morale, mood, happiness, pride, …!

– Addresses work-life balance issues

– Affects both physical and psychosocial challenges

– Works at both the individual and organizational 
levels

– Is good for the workforce AND the company!
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